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ANNUAL  MEDICAL  AND  SANITARY  REPORT 


1  9  3  6. 


SECTION  I  -  ADMINISTRATION. 


1.  STAFF, 


The  authorised  staff  consists  of  t- 
EUROPEAN. 

1  Principal  Medical  Officer. 

8  Medical  Officers. 

4  Subsidized  Medical  Missionaries, 

1  Subsidized  Doctor  at  Maf eking « 

1  Clerk  to  the  Principal  Medical  Officer. 
1  Clerk -Typist . 

1  Part-time  Clerk.  (Chamber  of  Mines) 

3  Hospital  Matrons. 

6  Staff  Nurses. 

1  Welfare  0ffIcero  (Chamber  of  Mines) 

1  Hospital  Assistant  and  Dispenser. 

1  Sanitary  Inspector. 

2  Chauffeur -Me chani c s . 

1  Mechanic. 


NATIVE. 

2  Dispensers. 

2  Dispenser-Interpreters. 

2  Pupil  Dispensers. 

4  Pupil  Sanitary  Inspectors. 

6  Male  Nurses  (Grade  IV.) 

2  ’’Nurse  Aids” 

7  Female  Nurses  (Grade  V. ) 

1  Messenger. 

3  C  ooks  • 

4  Washerwomen. 

3  Ward  Attendants. 

3  Staff  Housemaids. 

3  Gardeners. 

1  Mechanic. 

1  Laundress. 


2.  APPOINTMENTS,  CHANGES ,  ETC.  IN  THE  STAFF: 


Miss  S.  Hodges ,  Staff  Nurse,  left  the  Service  on 
9th  February,  1936. 

Mr.  G.T.  Joyce  was  appointed  Sanitary  Inspector 
cn  ICth  February,  1936. 
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Mr.  G.  Duhy  was  appointed  as  a  Chauffeur- 
Mechanic  on  1st  March,  1936  and  posted  to  Travelling 
Dispensary  No.  1. 

Miss  L*  Fair  was  appointed  as  a  Staff  Nurse  cn 
19th  March,  1936. 

Miss  J.M.  Your  ft.  Matron,  left  the  Service  on 
98th  March,  1936. 

Miss  D.R.  Hley  was  appointed  as  a  Staff  Nurse  on 
15th  April,  1936. 

Miss  A.F.  Jack,  Staff  Nurse,  left  the  Service  on 
27th  April $  1936. 

Dr.  S.T.  Squires  was  appointed  as  a  Medical  Officer 
on  20th  April,  1936  and  posted  to  Travelling  Dispensary 
No.  2, 

Miss  J.  Sales  was  appointed  as  a  Staff  Nurse  on 
1st  May ,  1936. 

Mr «  H.R .  Oorlt  was  appointed  as  p  Chauffeur- 
Mechanic  cn  11th  May.  1936  and  posted  to  Travelling 
Dispensary  No,  2. 

Miss  M C ,  Ford „  Staff  Nurse,  was  promoted  to 
on  on  7th  June,  1936. 

Dr  C.P0  Br ingle  of  the  Seventh -Day  Adventist 
Mission,  arrived  at  Maun,  Ngamiland  and  took  over  from 
Dr.  Freedman  on  9th  June,  1936. 

Miss  K.  3arr,  Matron,  left  the  Service  on 
27th  June,  1936. 

Miss  L.  Fair.  Staff  Nurse,  left  the  Service  cn 
30th  June,  1936. 

Dr.  C.G.  Hamilton  was  appointed  as  a  Medical 
Officer  on  1st  July,  1936  and  posted  tc  Travelling 
Dispensary  No.  1. 

Miss  G.M.  Ross  was  appointed  as  a  Staff  Nurse  on 
1st  July,  1936. 


Miss  D.R.  Eley*  Staff  Nurse,  left  the  Service  on 
31st  July,  1936. 

Mr o  T»E,  Booker.,,  Dispenser,  was  retired  on  the 
grounds  of  ill  health  on  31st  October,  1936. 

Miss  D.  Welman  was  appointed  as  a  Staff  Nurse  on 
4th  November,  1936 ® 

Miss  M .  B.  91 enday P  Staff  Nurse,  transferred  from 
the  Basutoland  Service  on  4th  December-,  1936. 


3,  POSTINGS  OF  STAFF  ON  31st  DECEMBER.  1936: 


MAFEKING ; 

Principal  Medical  Officer,  Dr.  J.V7.  Stirling. 
Clerk,  Mr0  Jo  Anderson* 

Clerk-Typist,  Miss  D.  Meams 8 
1  Native  Messenger. 

1  Native  Laundress. 


FRANC  I S  T  OWN: 


Medical  Officer,  Dr0  D.  Drew. 
Dispenser,  Mr.  H.F.  Bennett. 
Matron,  Miss  H.C,  Mitchell, 

Staff  Nurse,  Miss  M*  Ensor-Smith® 
1  Native  Pupil  Dispenser. 

4  Native  Nurses- 
1  Native  Ward  Attendant. 

1  Native  Housemaid* 

1  Native  Laundry  Boy. 

1  Native  Gardener* 

1  Native  Cook. 

LOBATSI: 


Medical  Officers,  Dr0  D.J.M.  MacKenzie, 

Dr0  M.L.  Freedman* 
Matron  Miss  M.C.  Ford. 

Staff  Nurses,  Miss  D.G.  Barr, 

Miss  E.E.  Howard, 

Miss  Do  Welman, 

MI s  s  J . 


Part-time  Clerk,  Miss 


Bales , 

B„  Cocklin. 


1  Native  Dispenser. 

5  Native  Nurses. 

I  Native  Ward  Attendant, 
1  Native  Laundry  Boy. 

1  Native  'Washerwoman, 

1  Native  Cook. 

1  Native  Housemaid. 

I  Native  Gardener. 

1  Native  Mechanic. 
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SEROWE: 


Medical  Officer,  Dr.  A.  A.  Morgan* 
Staff  N-urseg,  Miss  M.B.  Cflenday, 

Miss  G.M.  Ross, 

Welfare  Officer,  Miss  E.  Haile, 
Mechanic  (Pumper)  Mr*  P.A.  Macintosh, 
1  Native  Pupil  Dispenser, 

4  Native  Nurses, 

1  Native  Ward  Attendant, 

1  Native  Housemaid. 

1  Native  Cook. 

1  Native  Washerwoman. 

1  Native  Gardener. 

GABERONES: 


Medical  Officer,  Dr.  M.  Gerber, 

1  Native  Pupil  Dispenser. 

TRAVELLING  DISPENSARY  No.  1  (Based  on  Mafeking). 


Medical  Officer*  Dr,  C.G.  Hamilton. 

Chauf feur -Mechanic  *  Mr.  G,  Duhy. 

1  Native  Dispenser-Interpreter. 

1  Native  Driver, 

TRAVELLING  DISPENSARY  No.  2  (Based  on  Francis  town) . 

Medical  Officer,  Dr.  B.T.  Squires. 
Chauffeur-Mechanic,  Mr,  H.R.  Gorlt. 

1  Native  Dispenser-Interpreter. 

1  Native  Driver. 

KANYE :  (Seventh-Day  Adventist  Mission). 

Subsidized  Medical  Missionary. 

1  European  Trained  Nurse. 

MCCHTJDI:  (Dutch  Reformed  Church). 


Subsidized  Medical  Missionary. 

1  European  Trained  Nurse, 

MAUN :  (Seventh-Day  Adventist  Mission). 

Subsidized  Medical  Missionary. 

1  Bur one an  Trained  Nurse. 

KHAIE :  (Roman  Catholic). 

Subsidized  Medical  Missionary. 

RAM  OUTS  A  :  ( Berlin  Luthe  ran  Mis  si  on ) . 

Subsidized  Welfare  Worker. 


4.  It  has  again  to  be  reported  that  the  authorized 
European  staff  had  to  be  maintained  by  the  Introduction 
of  a  certain  number  of  ”locums,!  not  only  to  fill 


vacancies  in  the  Service,  but  in  order  to  allow  of  the 
Staff  obtaining  leave.  The  position,  however,  during 
the  year,  has  not  been  as  acute  as  in  1935. 

5.  Owing  to  the  difficulty  of  obtaining  suitable 
Medical  Officers  the  natter  was  placed  before  the 
Secretary  of  State  for  the  Dominions  with  the  suggestion 
that  the  scale  of  salary  for  Medical  Officers  should  be 
increased  so  as  to  make  the  appointments  in  the 
Protectorate  more  attractive  and,  at  the  same  time,  mere 
in  accordance  with  salaries  in  other  African  countries. 

The  scale  now  approved,  is  £600  x  £25  to  £900.  0.  0. 

The  total  personnel  of  the  Medical  Department  has 
been  increased  by  the  appointment  of  two  Medical 
Officers,  posted  for  duty  with  the  Travelling  Dis¬ 
pensaries,  and  one  Sanitary  Inspector  for  the  Protectorate 
as  a  whole,  whose  headquarters  are  at  Lobatsi. 

6.  The  Sanitary  Inspector  has  under  him  at  present  two 
Native  pupil  Sanitary  Inspectors.  These  have  been 
selected  from  successful  candidates  who  have  passed  the 
Standard  VI.  examination  of  the  Protectorate. 

There  are  vacancies  for  two  more  pupil  sanitary 
inspectors  and  it  is  intended  to  fill  these  from 
suitable  candidates  as  opportunity  arises. 

V.  Ih  June  of  this  year  the  Seventh-Day  Adventist 
Mission  (by  agreement  with  the  Administration)  took 
over  the  medical  work  of  Ngamiland  and  stationed  a 
Doctor  at  Maun,  thus  releasing  a  Medical  Officer  for  duty 
elsewhere  in  the  Protectorate. 

8.,  The  training  of  Native  Nurses  continued  to  be 
carried  out  efficiently  by  the  European  Medical  and 
Nursing  Staffs,  to  whose  keenness  much  of  the  success 
attained  -is  due.  Lectures  are  given  but  practical  work 
forms  the  major*  portion  of  their  training. 
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9, 


ORDINANCES  AND  REGULATIONS  AFFECTING  PUBLIC  HEALTH, 
ENACTED "DURING  THE  YEAR: 

Nil. 


10  FINANCIAL: -  in  respect  of  financial  years  ending 
31st  March,  1936,  and  31st  March,  1937  : - 


ORDINARY  REVENUE: 

Hospital  and  Dispensary  fees 
for  year  ending  31st  March, 

1936  . 

Hospital  and  Dispensary  fees 
for  year  ending  31st  March, 
1937, 


£915.13.  0 

£1,167.  1.  1 


ORDINARY  EXPENDITURE: 

Personal  emoluments  £9*144G14611 

Other  charges  £7, 17 5 a 19 0  1 

For  year  ending  31st  March, 

1936  £16,320.14.  0 


Personal  emoluments  £11, 455 „  4C  2 


Other  charges 


£8, 670*18.  7 


For  year  ending  31st  March, 

1937"  £20,126.  2.  9 


Total  expenditure  of  Protectorate  for 
year  ending  31st  March*  1936 

Total  expenditure  of  Protectorate  for 
year  ending  31st  March*  1937 

Relation  of  Medical  expenditure  to 
total  expenditure  for  year  ending 
31st  March*  1936. 

Relation  of  Medical  expenditure  to 
total  expenditure  for  year  ending 
31st  March,  1937. 


£159,013.16.  9 
£167,309.16.  0 


10.26$ 


12.02$ 


CAPITAL  EXPENDITURE 


£2*866.19.  4 


Extraordinary  Expenditure  for 
whole  Territory,  including  the 
above  Capital  Expenditure 


o . 


£40 ^  738 »  2,  9 


SECTION  II 


PUBLIC  HEALTH. 


11.  The  general  health  of  the  community  benefitted 
from  the  good  rains  that  were  enjoyed  during  the  year. 
Although  a  larger  number  of  cases  of  Malaria  were  seen 
than  the  previous  year*  good  crops  reduced  malnutrition. 
12 o  During  the  months  of  February*  March*  and  April  all 
the  Hotels  in  the  Protectorate  were  inspected  by  the 
Police  and  Sanitary  Inspector*  and  alterations  and 
additions  and  general  hygienic  conditions  of  the  hotels 
investigated. 

13.  It  was  decided  that  certain  minimum  requirements 
must  be  complied  with  before  renewal  of  the  licences  at 
the  end  of  the  year.  These  requirements  have  been 
complied  with*  and  the  result  is  that  the  Hotels  in  the 
Protectorate  are  much  more  hygienic  and  comfortable  than 
they  were  before  these  inspections  took  place.  These 
Inspections  will  be  undertaken  periodically  in  future. 

14.  As  far  as  communicable  diseases  are  concerned  It 
is*  unfortunately  to  be  reported  that  there  was  an 
outbreak  of  Rabies  in  Ngamiland.  Vigilance  continues  to 
be  maintained  with  regard  to  Plague  and  Typhus  Fever. 

15.  PLAGUE:  Two  reports  of  suspected  outbreaks  of 
plague  were  received  during  the  year  -  one  in  September, 
affecting  the  Southern  Border  of  the  Protectorate  and 
the  other  near  Rakops ,  In  December. 

16 o  With  regard  to  the  former  a  Medical  Officer  and 
Rodent  Officer  were  immediately  despatched  to  Khuis  - 
Southern  Protectorate  -  In  view  of  the  fact  that  the 
previous  year  plague  had  been  prevalent  in  the  Kuruman 
district  -  this,  fortunately,  on  investigation  proved  to. 
be  unfounded.  The  Medical  Officer fs  report  is  given 
in  aimexure  <!D”  . 
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17.  The  rumoured  case  of  plague  at  Rakops  was 
investigated  by  the  Medical  Officer  Serowe,  and  this 
also  proved  to  be  a  false  alarm.  It  is  «,  however, 
gratifying  to  note  that  although  these  two  rumour’s  were 
without  foundation*  people  generally  are  fully  alive  to 
the  possibility  of  plague  infection. 

18.  It  must  be  borne  In  mind  that  having  once  had 
plague  in  the  Prot ect orate,  any  rumours  connected  with 
the  possibility  of  an  outbreak  of  plague  must*  of 
necessity-,  be  followed  up  In  order  that,  should  It  turn 
out  to  be  plague,  the  necessary  steps  can  be  taken  to 
prevent  Its  spread. 

19 o  SCURVY:  During  the  year  the  number  of  cases  of 
scurvy  was  229  «  This  number  is  less  than  the  previous 

year*  but  as  has  been  mentioned  bet'ore,  It  Is  difficult 
to  state  how  prevalent  the  disease  is*  since  the  only 
Indication  of  its  incidence  Is  provided  by  the  number 
who  attend  the  dispensaries 0  The  largest  number  of 
cases  seen  were  at  Serowe  (42)  and  Maun  (40). 

20.  It  is  a  matter  for  regret  that  the  Natives  In  the ■ 
Protectorate  do  not  make  any  groat  use  of  the  green 
foodstuffs  indigenous  to  the  Protectorate.  The  school 
gardens  play  an  important  role  in  teaching  the  children 
the  necessity  and  value  of  green  foodstuffs;  but 
unfortunately  there  Is  much  spade  work  still  to  be  done 
in  teaching  the  methods  of  use  of  the  different 
vegetables,  etc.  which  are  grown  in  "them. 

RESPIRATORY  DISEASES  (EXCLUDING  PULMONARY  TUBERCULOSIS) 

21.  INFLUENZA :  During  the  year,  more  especially  in 
June  and  July  there  was  a  mild  outbreak  of  influenza, 
the  number  of  cases  being  381.  The  Medical  Officers 
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report  on  the  mildness  of  this  outbreak  with  very  few 
complications,  the  chief  of  these  being  broncho-pneumonia, 
22 o  TUBERCULOSIS  ?  The  following  table  gives  the 
incidence  of  pulmonary  and  other  forms  of  this  disease 


for  the  last  three  years: 

1954  1935  1956 


TUBERCULOSIS 

(Pulmonary) 


216  290  332 


TUBERCULOSIS 
(Other  forms ) 


113  178  103 


From  this  table  it  will  be  seen  that  pulmonary  tuberculosis 


has  increased  by  42  cases.5  and  that  other  forms  of  Tuber¬ 
culosis  have  decreased  by  75  e  These  figures-  however, 
only  give  cases  seen  by  the  Medical  Officers  —  ther.e  is 
no  doubt  that  many  suffering  from  this  disease  do  not 
seek  aid  from  European  doctors,  or  only  do  so  as  a  last 
resort  when  treatment  is  of  no  avail*  There  is  no  doubt 
that  this  disease  was  originally  introduced  from  the 
Mines,  but  notf  cases  are  frequently  met  with  in  women, 
children,  and  young  adults  who  have  never  been  to  the 
Mines  but  who,  in  quite  a  number  of  cases  have  had 
relatives  or  friends  who  at  some  time  worked  on  the 


Mines. 

23.  From  figures  available  of  Natives  repatriated  on 
account  of  unsuitability  for  Mine  work  the  percentage 
of  those  returned  for  Tuberculosis  is  0o95.  The  opinion 
is  held  by  some  medical  men  that  every  Native  who  has 
worked  on  the  Mines  for  a  certain  period  develops  the 
disease  in  a  quiescent  form,  but  whilst  at  the  Mines 
^  p,  so  well  fed  and  looked  after  generally  that  the 
disease  lies  dormant*  He  returns  to  his  hone  and  after 
a  time ,  with  indifferent  food,  and  insanitary 
surroundings  the  disease  flares  up  and  he  becomes  a 
source  of  infection  to  others  * 
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24.  A  much  greater  danger,  however,  in  the  spread. of 
tuberculosis,  is  the  Native  who  leaves  the  Territory  on 
his  own,  seeking  employment  other  than  Mine  work.  He  is 
not  nearly  so  well  fed  or  housed  as  the  Mine  boy  and 
falls  an  easy  prey  to  the  disease,  but,  for  economic 
reasons,  continues  to  work  until  failing  strength 
compels  him  to  return  home  0  Such  Natives  frequently 
arrive  home  in  an  advanced  state  of  tuberculosis  and 
thus  infect  their  relatives  and  friends. 

25.  The  spread  of  this  disease  is  largely  governed  by 
conditions  prevailing  in  the  Territory  itself  -  frequent 
droughts,  resulting  in  failure  of  the  crops*  lack  of 
milk  and  green  foodstuffs  cause  marked  malnutrition 
and,  added  to  this*  the  ravages  of  diseases  such  as 
Syphilis,  Scurvy  and  Malaria,  it  is  little  wonder  that 
the  vitality  of  the  Native  is  so  lowered  that  they 
became  prone  to  the  disease. 

26.  As  this  disease  is  of  ccmparatively  recent  origin 
in  the  Protectorate,  the  population  has  not  yet  had 
time  to  acquire  an  inherited  immunity  as  is  the  case 
with  the  European  race,  therefore,  a  large  increase  in 
the  incidence  of  this  disease  must  be  expected  in  the 
future . 

27.  The  custom  of  the  Bechuana  of  living  huddled 
together  in  large  stadts  must  also  have  a  marked  effect 
on  the  spread  of  the  disease,  as  a  single  focus  of 
infection  can  affect  a  much  larger  number  of  individuals. 
In  addition,  inability  to  keep  their  cattle  near  them, 
and  the  lack  of  sufficient  ground  for  cultivation  in 

the  immediate  vicinity  is  responsible,  in  no  small 
measure,  for  the  malnutrition  which  exists. 
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28.  Various  factors  must  be  taken  into  consideration 
if  attempts  are  to  be  made  to  stem  the  advance  of  this 
condit ion*  Water  developments  by  making  water  available 
at  more  numerous  points  than  at  present,  would  possibly 
tend  to  break  up  the  large  stadts  and  spread  the 
population  more  evenly  over  the  country  -  thus 
materially  assisting  in  impr oving  the  general  health 
and  sanitary  conditions 0  Intensive  propaganda  and 
treatment  of  venereal  diseases  would  also  help  to  build 
up  the  resistance  and  general  health  of  the  people. 

29  0  Arrangements  are  in  existence  with  the  Union 
Government  whereby  they  are  prepared  to  receive 
tubercular  patients  in  their  Institutions  at  cost;  but 
unless  compulsion  is  used  it  would  be  very  difficult 
to  persuade  patients  to  undergo  treatment  in  outside 
Institutions  even  if  they  could  afford  to  do  so,  besides 
it  is  questionable  if  the  Union  Institutions  would  be 
abl9  to  take  more  than  a  very  small  proportion  of  our 
Natives  owing  to  lack  of  accommodation!  also,  compulsory 
treatment  would  have  the  effect  of  driving  the  disease 
underground^  and  act  as  a  deterrent  to  those  patients 
who  would  otherwise  seek  treatment,  with  the  result 
that  our  knowledge  of  the  incidence  of  the  disease 
would  become  more  imperfect  than  Is  at  present  the  case* 
30 0  Free  medical  treatment,  propaganda  by  means  of 
talks  to  the  patients  and  their  relatives  on  the  disease 
in  all  Its  phases 9  and  the  broadcasting  of  pamphlets 
(in  the  vernacular)  to  teachers,  missionaries ,  and 
the  more  advanced  Natives  might,  in  time,  tend  to 
enlighten  the  population  generally  on  this  disease  and 
its  consequences. 
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31.  The  Agricultural,  Veterinary  and  Education 
Departments  must  also  develop  along  lines  designed  to 
counteract  malnutrition  and  instil  into  the  minds  of  the 
peonle  the  necessity  for  a  more  varied  diet  than  mealies 
and  Kaffir  corn.  Our  hope  in  this  direction  lies  largely 
with  the  younger  generation  and  the  Education  Department 
with  its  school  gardens  and  teaching  of  Hygiene  plays  an 
important  role  in  the  future  welfare  of  the  Bechuana. 

32.  SYPHILIS :  Since  the  bringing  into  commission  of 
the  Travelling  Dispensaries,  treatment  for  this  and 
other  diseases  has  become  available  to  a  large  portion 
of  the  population  who,  hitherto,  have  not  been  able  to 
receive  medical  attention. 

33.  The  total  number  of  cases  of  Syphilis  treated 
during  the  year  was  5,572  -  this  number  shows  a  decrease 
on  the  previous  years  and  the  following  table  shows  the 
relationship  of  the  number  of  cases  as  compared  with  the 
total  number  of  first  attendances  of  outpatients: 


Number  of 
ca  s  e  s  of 
Syohilis . 

Total  number 
of  outpatients 
First  Attendances 

Proportion  of 
Syphilitics  t 
Outpatient  s . 

1934 

7,163 

22,194 

27% 

193  5 

6,817 

27,662 

25% 

1936 

5,572 

27,196 

21  i 

34. 

It  will,  however 

,  be  seen  from  other 

figures  in 

the  report  that  second  and  subsequent  attendances  have 
markedly  increased  and,  to  a  certain  extent >  this  is  due 
to  those  suffering  from  this  disease  realizing  the  neces¬ 
sity  for  more  thorough  treatment. 

35*  YAWS :  In  1936  the  number  of  cases  of  Yaws  was 
46  as  against  64  In  the  previous  year. 
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36.  GONORRHOEA ;  The  following  table  shows  the 


comparative  number  of  cases  for  the  last  three  years: 
1954  392  cases 

1935  892  cases 

1956  622  cases 

From  this  table  it  will  be  seen  that  the  number 
attending  for  treatment  is  less  by  270,  This  reduction 
is  probably  due  to  the  fact  that  more  time  was  spent  at 
the  cattle  posts  rather  than  at  the  villages, 

37.  The  personnel  of  the  Medical  Department  are,  as 
opportunity  arises,  emphasising  the  effects  of  this 
disease,  as  well  as  Syphilis,  on  the  future  welfare  of 
the  Tribes,  so  much  so  that  the  people  are  now  awakening 
to  the  necessity  for  treatment,  or  as  one  Medical 
Officer  puts  it  -  ”to  an  anti-venereal  complex”. 

38.  Unfortunately,  laxity  in  tribal  control  on  the 
part  of  Chiefs  and  Headmen,  with  dancing  and  excessive 
beer  drinking  and  lack  of  moral  consciousness,  appear 
to  be  one  of  the  main  reasons  for  the  soread  of  this 
disease . 

39.  MALARIA :  With  regard  to  Malaria  it  Is  to  be 
noted  that  there  was  an  increase  in  the  number  of  cases 
seen  during  the  year  -  the  number  of  cases,  both  at  Maun 
and  Francis town  being  more  than  double  that  of  last 
year.  The  total  cases  reported  throughout  the 
Territory  were  1,503  as  against  835  for  the  previous 
year. 

40.  As  will  be  understood,  this  does  not  include 

all  cases,  but  only  those  seen  by  the  different  Medical 
Officers.  Reports  have  ccme  In  of  heavy  outbreaks  in 
different  parts  of  the  Protectorate,  more  especially  in 
the  Francis town  area.  This  was,  to  seme  extent,  to  be 
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expected  in  view  of  the  distribution  of  the  rain,,  during 
the  early  months  of  the  year. 

41 e  BIIHARZIA:  Again  this  year  there  has  to  be  noted 
a  great  decrease  in  the  number  of  cases  of  Bilharzla 
treated  during  the  year  -  from  62  to  36c  Most  of  these 
cases  were  again  from  the  Bakgatla  Reserve,  viz,.  29  - 
the  remaining  cases  were  from  Gaberones  and  Lobatsi  and, 
in  all  probability  had  been  infected  in  the  Bakgatla 
Reserve „  The  Medical  Missionary  at  Moehudi  reports 
that  those  affected  came  uo  early  for  treatment . 

42.  With  the  extensive  water  development  at  present 
taking  place  in  the  Protectorate  and  the  increased 
number  of  dams.,  etc,,  it  will  become  necessary  to  adopt 
measures  for  the  control  of  the  spread  of  both  Malaria 
and  Bilharzia* 

43,  MBAS LBS ;  In  the  Lobatsi  District  there  was 

a  widespread  epidemic  of  measles  amongst  Europeans  and 
Natives  during  the  winter  months.  The  disease  was  of 
a  mild  type  and  f ew  complications  were  noted.  The 
Medical  Officer  remarks  the  interesting  feature  of  the 
unusually  high  percentage  of  adult  cases*  The  epidemic 
reached  its  peak  in  August,  and  cases  cropped  up 
•sporadically  until  December. 

44 WHOOPING  COTJGH:  268  cases  of  whooping  cough  were 
recorded  during  the  year*  The  greatest  number  seen 
was  at  Serowe  (101)  and  Moehudi  (94 )c 

45 *  DYSENTERY;  There  was  a  decrease  in  the  incidence 
of  this  disease  during  the  year.  The  total  number  of 
cases  reported  was  247  -  of  this  number  96  occurred  at 
Molepolole  and  60  at  Moehudi *  It  is  Interesting  to 
note  that  two  cases  of  Liver  Abscess  we re  treated 
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in  Francis town  by  simple  aspirations  and  injections  of 
emetine*  both  with  satisfactory  results. 


4Go  4 LA 3 TRIM :  Two  cases  of  alastrim  amongst  Natives 
were  seen  at  Francis town.  All  contacts  were  isolated 
and  vaccinated  and  no  further  cases  occurred. 

47.  0FRS3RC-SPINAL^./rENINGITI3:  Two  outbreaks  of 
Cerebr o-spinal-meningitis  occurred  in  the  Protectorate  - 
one  at  Kanye  and  the  other  at  Lehututu®  At  Lehututu 

the  Medical  Officer  in  charge  of  the  Kalahari  Travelling 
Dispensary  arrived  towards  the  end  of  the  outbreak.  He 
was  informed  that  19  deaths  had  taken  place.  He 
personally  diagnosed  seven  cases  -  the  total  return  for 
this  outbreak  being  27  cases  and  20  deaths.  As  far  as 
could  be  ascertained  this  disease  lead  been  introduced 
from  the  Kanye  District. 

48.  A  smaller  outbreak  appeared  at  Kanye  where  four 
casesc,  with  one  death*  were  actually  seen  by  the 
Medical  Missionary  -  other  suspected  cases  were  only 
reported  after  death.  The  necessary  precautions  were 
taken  to  limit  the  disease  as  far  as  possible®  In 
addition,  there  was  a  sporadic  case  in  Hospital  at 
Francis  town. 


49,  CTHTALAI  ;  This  most  interesting  condition  has  been 
noticed  in  the  Franc is town  area  by  the  Medical  Officer 
there  -  several  cases  having  been  seen.  The  disease 
is  not  unknown  in  Southern  Kh.od.esia*  but  very  little 
appears  to  bo  known  about  the  pathology  of  the  condition. 

50.  LEPROSY t  Nine  new  cases  of  Leprosy  presented  them¬ 
selves  for  treatment  *  eight  of  whom  were  seen  by  the 
Medical  Missionary?  Maun,  Nganiland.  Reports  reaching 
him  from  lay  sources  state  that  there  are  many  cases  of 
leprosy  in  the  Swamps,  but  as  Syphilis  is  very  widespread 


amongst  the  Batawana  it  is  possible  that  same  of  these 
cases  which  are  thought  to  be  leprosy  may  indeed  b« 
advanced  cases  of  Syphilis. 

51.  RABIES:  During  the  end  of  the  year  reports  were 
received  of  Rabies  having  come  Into  our  Territory  In 
the  Mohembo  District  (just  south  of  Angola),  several 
Natives  having  been  bitten  by  rabid  dogs«  In  October 
further  reports  indicated  that  the  disease  had  spread 
southwards  towards  Nokaneng,  more  Natives  having  been 
bitteno  Altogether  25  Natives  were  bitten  by  dogs 
affected  with  rabies  $  with  two  deachs  e 

520  The  Veterinary  Department  took  immediate  steps  to 
try  and  control  the  outbreak  by  the  destruction  of  dogs. 
Those  bitten  were  treated  with  anti-Rabic  vaccine « 

(See  Appendix  ’’E”  ) » 

SECTION  III  -  VITAL  STATISTICS. 

53 o  As  indicated  in  my  last  report,  a  census  was  taken 
this  year*  and  the  total  population  is  260,064.  No 
vital  statistics  are  available  for  the  Native  population 
as  there  are  no  means  at  present  existing  in  the  Protec¬ 
torate  whereby  these  may  be  obtained. 

*  54.  The  following  figures  obtained  from  the  District 
Commissioners  give  the  statistics,  as  far  as  possible, 
with  regard  to  Europeans: 


Total  European  population  (Census 

1936) 

1,899 

Total  European  births 

26 

Total  European  deaths 

11 

European  birthrate  per  thousand 

13  «  6 

Eur ocean  deathrate  per  thousand 

5,7 
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SECTION  IV 


SANITATION  AND  HYGIENE. 


55.  In  February  of  this  year  a  Sanitary  Inspector  was 
appointed  with  headquarters  at  Lobatsi.  Two  Native 
pupil  sanitary  inspectors  were  also  appointed*  These 
were  selected  frcm  suitable  candidates  who  had  passed 
the  Standard  VI.  examination  of  the  Protectorate.  There 
still  remain  vacancies  for  two  more  Native  pupil  sanitary 
inspectors ,  and  it  is  intended  to  appoint  these  when 
suitable  candidates  are  available.  The  present  Native 
pupil  sanitary  inspectors  both  come  from  the  Bakhatla 
Tribe  and  it  is  hoped  that  the  remaining  two  appointments 
will  be  made  from  other  Tribes,  so  that  after  training 
they  will  be  able  to  carry  on  their  work  amongst  their 
own  people . 

56.  Since  his  appointment  the  Sanitary  Inspector 
has  done  good  work  in  organising  the  system  of  night 

3 oil  and  rubbish  removal  and  disposal  at  Lobatsi.  The 
Locations  have  been  cleaned  up  and  accumulated  rubbish 
removed  under  his  supervision. 

57.  In  the  Districts  he  has  visited  the  Chiefs  and 
Headmen,  interesting  them  -in  the  elementary  principles 
of  Sanitation  for  their  villages.  Advice  on  the  best 
methods  of  the  disposal  of  rubbish  and  refuse  has  been 
given  and  In  many  cases  this  advice  has  been  nut  Into 
practi ce. 

58 o  Schools  have  been  visited  and  talks  given  to  the 
children  on  such  subjects  as  fly-breedings  mosquito- 
breeding  and  Elementary  Hygiene.  Hygiene  now  forms  part 
of  the  school  curriculum,  -  so  much  so  that  a  paper  on 
Hygiene  is  now  set  and  corrected  by  the  Medical 
Department  for  Standard  VI  examinations. 
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59.  By  the  courtesy  and  assistance  of  the  St#  John 
Ambulance  Association,  Elementary  First  Aid  and  Home 
Nursing  are  now  included  in  the  subjects  taught  in  the 
higher  classes.  Examinations  will  be  held,  as  required, 
by  the  Medical  Officers  and  successful  candidates  will 
be  entitled  to  receive  the  Junior  Certificate  and  badge 
of  the  St.  John  Ambulance  Association. 

60.  SOCIAL  AND  WELFARE  WORK:  The  Social  and  Welfare 

Centre  at  Serowe  continues  to  do  good  work  and  the 
Welfare  Nurse  is  beginning  to  find  that  she  has  more 
work  to  do  than  she  can  reasonably  cope  with#  Luring 
the  year  579  huts  were  visited  for  the  purpose  of  giving 
assistance  in  maternity,  sickness,  etc.  The  number  of 
maternity  cases  attended  was  139  and  the  number  attending 
the  antenatal  clinic  was  228. 

61.  The  maternity  and  child  welfare  work  under  the 
Lutheran  Mission  at  Ram out sa  is  beginning  to  show  signs 
of  success,  in  that  more  people  are  coming  to  see  the 
Nurse,  and  an  increased  number  of  maternity  cases  have 
been  attended. 

SECTION  V  -  HOSPITALS  AND  DISPENSARIES. 

62.  The  total  number  of  attendances  at  the  Government 
and  Medical  Mission  Hospitals  and  Outstations  was 
70,933.  Of  these  27,196  were  first  attendances,  - 

an  apparent  decrease  of  466,  but  it  Is  to  be  noted  that 
the  figures  given  for  Khale,  Ram  out sa  and  Gabane  are  for 
total  attendances  only#  It  is  expected  that  next  year 
these  figures  will  be  more  complete. 
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63.  The  following  table  shows  the  number  of  attendances 
at  each  Station  (including  those  seen  by  the  Travelling 
Dispensaries)  : 


Station. 

First 

Attendances . 

Subsequent 

Attendances. 

Total . 

LOBATSI 

2,343 

2,276 

4,619 

GABERONES 

1,867 

2,380 

4,247 

SEROWE 

4,342 

10,078 

14,420 

FRANCISTOWN 

3,532 

1,907 

5,439 

NGAMILAND 

3,030 

2,783 

5,813 

(a) 

MAFEKING 

2,035 

1,123 

3,158 

TRAVELLING  DISPENSARY 
No.  I 

1,281 

696 

1,977 

TRAVELLING  DISPENSARY 
No.  2 

583 

31 

614 

KANYE 

2.193 

4,281 

6*474 

MOCHUDI 

2,706 

5,392 

8,098 

MOLEPOLOLE 

•3,284 

9,216 

12,500 

(*) 

KHALE 

3,190 

(b^ 

RAMOUTSA 

326 

(b) 

GABANE 

58 

TOTAL: 

27,196 

40,163 

70.933 

(a)  Includes  1,576  Railway  employees  on  the  Maf eking  * 
Palapye  Section. 

(b)  Gross  figures  only  were  supplied  by  the  Roman  Catholic 
Miss  ion. 

64.  The  Travelling  Dispensaries  were  put  into  'commission 
during  the  year  and  large  areas  of  country  have  been 
covered,  but  the  fact  that,  as  far  as  oossible,  a 
definite  timetable  should  be  adhered  to.  must  be 
emphasised.  People  coming  from  a  distance  have  with 
them,  as  a  rule,  only  a  limited  supj ly  of  food  and  should 
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the  Travelling  Dispensary  be  late  from  breakdown  or 
other  cause  they  must  needs  return  to  their  homes 
unattended. 

65.  Already  valuable  data  on  such  diseases  as 
Syphilis,  etc.  are  being  collected  and  in  two  or  three 
years  some  idea  of  the  more  prevalent  diseases  will  be 
obtained. 

66.  HOSPITALS:  The  Number  of  inpatients  who  received 
treatment  during  the  year  was  1,751,  a  decrease  of  five 
on  those  of  1935.  (No  Nosological  Returns  for  Ramoutsa 
are  available  for  1936).  The  number  of  operations 
performed  was  481  of  which  154  were  major  operations 
and  327  minor. 

67.  The  following  table  shows  the  number  treated  at 
the  different  hospitals  in  1936  as  compared  with  1935: 


1935. 

1936. 

LOBATSI . 

577 

528 

SEROWE. 

347 

341 

FRANCISTOWN. 

160 

376 

NGAMILAND. 

66 

37 

KANYE. 

389 

172 

MOCHUDI . 

64 

103 

M0LEP0L0LE. 

153 

180 

RAMOUTSA. 

14 

1,756  1,751 

(a)  No  figures  were  available  for  Ramoutsa  for  1935. 

68.  NORMAL  LABOUR:  With  regard  to  nomal  labour  which 
numbered  68  last  year,  attention  must  be  drawn  to  the 
fact  that  nearly  four  times  this  number  were  attended 
during  the  present  year,  i.e.  245,  -  this  is  a  most 
hopeful  and  encouraging  sign,  in  that  it  appears  that 
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the  prejudice  and  superstition  which  surround  childbirth 
are  gradually  being  broken  down,  and  that  the  European 
Staff  is  more  and  more  gaining  the  confidence  of  the 
Natives . 

69 .  MEDICAL  MISSIONS:  In  Ngamiland  the  Seventh  - 
Day  Adventist  Mission  Hospital  at  Maun  is  nearing 
completion  and  it  is  hoped,  in  the  beginning  of  next 
year,  that  this  Hospital  will  be  opened  and  in  working 
order. 

70.  In  June  of  this  year  the  first  of  the  two  Doctors 
to  be  stationed  at  Maun  took  over  the  medical  work 

of  this  area  from  the  Government  Medical  Officer,  who 
was  thus  relieved  for  duty  elsewhere  in  the  Protectorate. 

71.  Good  work  continues  to  be  done  by  the  various 
Mission  -Hospitals  and  Dispensaries  in  the  country  - 
Kanye  (Seventh^Day  Adventist  Mission),  Maun  (Seventh- 
Day  Adventist  Mission),  Molepoloie  (United  Free  Church 
of  Scotland)  are  doing  excellent  work. 

72.  At  Mochudi  the  Dutch  Reformed  Church  is  also 
doing  good  work  -  they  are  at  present  extending  their 
Hospital  and  it  is  hoped  when  the  extensions  are 
completed  that  more  hospital  work  will  be  done. 

73.  All  these  Mission  Hospitals  show  a  marked  increase 
in  the  number  of  total  outpatient  attendances  on  the 
previous  year. 

74.  The  medical  work  of  the  Roman  Catholic  Mission 
at  Khale  is  being  carried  on.  Unfortunately,,  owing 
do  the  paucity  of  patients  at  Gabane  the  Medical 
Missionary  gave  up  visiting  Gabane  in  May,  so  that  now 
the  only  Stations  attended  are  Khale  and  Ram  out sa , 


The  Roman  Catholic  Mas  ion  receive  a  grant  of  £50. 


per  annum  towards  the  cost  of  drags,  etc. 

75.  The  Medical  Missions  at  Kanye  and  Mochudi 

receive  a  grant  of  £200.  -  per  annum,  for  which 

free  treatment  is  given  to  cases  of  Syphilis,  in 
addition  to  medico-legal  work  and  other  duties  performed 
by  them  as  required  by  the  Administration. 

76.  It  is  hoped,  during  the  coming  year,  that  the 
proposed  Hospital  of  the -London  Missionary  Society  at 
Sofala  (in  the  Tswapcng  area)  will  be  erected.  The 
lack  of  a  suitable  water  supply  has  been- overcome  by 
negotiations  with  the  Chief. 

77.  The  building  of  both  Maun  and  Sofala  Hospitals 
has  been  made  possible  by  generous  grants  from  the 
Colonial  Development  Fund,  and  each  of  these  Hospitals 
is  to  receive  an  annual  subsidy  from  the  Government 
towards  their  maintenance . 

78.  AUGMENTATION  OF  MEDICAL  SERVICES:  In  the  report 
for  1935  certain  extensions  of  the  Medical  Service 

In  the  Protectorate  had  been  authorised.  Two  Medical 
Officers  have  been  appointed  and  posted  to  the  two 
Travelling  Dispensaries  authorised. 

79.,  Of  necessity,  after  the  authorisation  of  these 
Travelling  Dispensaries  time  was  occupied  in  going 
into  the  question  of  the  vehicles,  and  construction 
of  suitable  bodies.  The  nature  of  the  country 
through  which  they  had  to  travel,  the  lack  of  water 
in  the  Kalahari,  and  the  necessity  for  petrol  dumps 
and  their  position,  had  all  to  be  taken  into  considera¬ 


op 

A.  * 


tion. 


80.  Each  unit  consists  of  two  lorries,  one  fitted  up 
as  a  dispensary  with  bottle  compartments  lined  with 
baize  and  sponge  rubber,  and  a  number  of  drawers;  the 
other  as  a  caravan.  Each  vehicle  has  three  water  tanks 
with  a  total  capacity  of  140  gallons,  and  three  petrol 
tanks  holding  50  gallons,  giving  them  an  independent 
range  of  roughly  300  miles. 

81.  Attached  to  each  vehicle  are  two  side  tents,  with 
the  usual  camp  equipment,  one  of  which  is  used  as  a 
consulting  room  and  the  others  as  quarters  for  the 
personnel.  In  addition  to  having  ordinary  pegs,  the 
tents  are  fitted  with  special  "corkscrew”  pegs  for  use 
in  sandy  country. 

82.  The  personnel  of  each  unit  consist  of  a  Medical 
Officer,  European  Chauffeur/Mechanic,  Native 
Interpreter/Dispenser  and  Native  driver., 

83 •  Each  unit  is  equipped  with  a  small  British 

"PYGMYLYTE"  set  for  lighting  purposes,  -  the  output  of 

this  is  150  watts  and  is  capable  of  supplying  sufficient 

light  for  the  Camp.  This  is  distributed  to  the 

necessary  points  by  means  of  flex,  thus  minimising  the 

danger  of  fire  which  might  arise  by  the  use  of  petrol 

or  paraffin  lamps;  as  a  further  precaution  each  unit  is 

« 

equipped  with  fire  extinguishers • 

84.  Each  lorry  has  a  large  locker  for  carrying  the 
most  essential  spares  and  the  necessary  tools  for 
making  them  sufficiently  independent  to  carry  out,  on 
their  own,  urgent  and  running  repairs. 

85.  The  first  dispensary  unit  left  Maf eking  in  May, 
and  travelling  via  Vryburg  and  Kuruman  went  out  to  the 
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Kalahari.  During  this  tour  the  unit  visited  Tsabong, 
Tsane,  Lokwabe,  Gukuntsi,  and  from  Gukuntsi  a  road 
132.5  miles  in  length  was  cut  to  No jane  (Lat.  23° 

Long.  20°)  about  20  miles  from  the  South  West  Border, 
thus  enabling  the  dispensary  to  visit  outlying 
villages  in  the  neighbourhood.  On  the  return  journey, 
in  addition  Bogo  Gobo  and  Boks  Pits  were  visited. 

86.  This  unit  now  does  a  tour  of  well  over  1,000 
miles  a  month,  visiting  practically  all  the  main 
villages  in  the  Kalahari. 

87.  The  unit  on  this  first  occasion  was  taken  out 
by  the  Principal  Medical  Officer,  accompanied  by  the 
Director  of  Education.  At  Kgotla  Meetings  held  at 
Tsabong  and  Tsane  the  aims  and  objects  of  the  travelling 
dispensary  were  explained.  It  was  noticed  afterwards 
that  the  people  greatly  appreciate  the  interest  taken 

in  their  welfare  by  the  Administration. 

88.  The  second  unit  (based  on  Francistown)  is  at 
present  working  out  an  experimental  route  with  a  view 
to  visiting  those  places  which  are  most  densely 
populated.  It  is  intended  to  include  In  its  itinerary 
the  area  lying  north  of  Francistown  and  up  along  the 
Nata  River. 

89.  It  is  expected  that  the  Travelling  Dispensaries 
will  be  out  on  tour  for  ten  months  of  the  year, 
coming  in  for  a  re~fit  and  overhaul  at  the  end  of  every 
five  months,  thus  enabling  the  units  to  be  kept  in 
proper  running  order. 

90.  CHAMBER  OF  MINES  GRANT:  Under  the  Chamber  of 
Mines  Grant  (mentioned  in  my  last  report)  three  Native 
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Pupil  Dispensers,  two  Native  Female  Nurses  and  one 
Native  Male  Nurse  are  at  present  undergoing  training. 

It  is  hoped  that  one  of  the  female  nurses  will,  about 
the  middle  of  1937  have  completed  her  course,  and 
should  she  attain  the  standard  of  efficiency  laid  down, 
will  be  stationed  at  one  of  the  larger  villages  in  the 
Protectorate  to  carry  on  her  work  under  the  supervision 
of  the  Medical  Officer  of  the  District. 

91.  OFFICIAL  VISITS:  During  June  His  Honour  the 
Resident  Commissioner,  Lieutenant-Colonel  C.F.  Rey, 

C.  M.G.  visited  the  Territory  and  inspected  the  Hospitals 
at  Francistown,  Serowe  and  Lobatsi,  also  the  site  for 
the  London  Missionary  Society's  Hospital  at  Sofala. 

The  Seventh-Day  Adventist  Mission  Hospital  at  Kanye  was 
also  visited. 

92.  At  various  times  during  the  year  the  Principal 
Medical  Officer  inspected  Lobatsi,  Gaberones,  Francis¬ 
town  and  Serowe.  The  Mission  Hospitals  at  Kanye, 
Molepolole  and  Mochudi  were  also  visited. 

93.  Several  journeys  were  made  to  Sofala  in  connection 
with  the  water  supply  and  selection  of  a  suitable 

site  for  the  erection  of  the  proposed  London  Missionary 
Society's  Hospital* 

94*  Khale  and  Ramoutsa  were  also  visited  -  the  former 
during  a  "Refresher  Course"  for  Native  Teachers,  when 
lectures  on  Hygiene.  First  Aid,  Plague,  Tuberculosis, 
and  Child  Welfare  were  given  by  the  Medical  Staff. 

SECTION  VI.  -  PRISONS  AND  ASYLUMS. 

95.  PRISONS :  There  is  nothing  special  to  note  this 
year  with  regard  to  Prisons. 


25. 


96.  ASYLUMS: 


There  is  no  asylum  in  the  Protectorate. 


Harmless  mental  patients  are  looked  after  by  their 
relatives  and  friends;  dangerous  lunatics  are  trans¬ 
ferred  to  Institutions  in  the  Union.  During  the  year 
two  Europeans  and  eight  Natives  were  detained  in  these 
Institutions . 


J.W.  STIRLING. 

PRINCIPAL  MEDICAL  OFFICER. 
BECHUANALAND  PROTECTORATE. 


MAFEKING. 

8th  .JUNE,  1937. 
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APPENDIX 


"  p" 


RETURN  OF  DISEASES  -  OUTPATIENTS. 
FOR  THE  YEAR  1936. 


Diseases  by  Systems  or 

Groups • 

Principal  Diseases 

Nos . 

1.  EPIDEMIC,  ENDEMIC  AND 

3.  Relapsing  Fever 

4 

INFECTIOUS  DISEASES. 

5.  Malaria: 

1,238 

258 

9,222  cases. 

(a)  Tertian 

(c)  Aestivo- autumnal 

(d)  Cachexia 

6.  Smallpox: 

7 

Alastr im 

2 

7.  Measles 

22 

8*  Scarlet  Fever 

2 

9.  Whooping  Cough 

268 

10.  Diphtheria 

1 

11.  Influenza 

381 

13 .  Mumps  . 

7 

16.  Dysentery: 

19 

(a)  Amoebic 

(b)  Bacillary 

(c)  Undefined  or  due  to  other 

156 

causes 

72 

20o  Leprosy 

9 

21.  Erysipelas 

2 

22.  Acute  Poliomyelitis 

4 

24.  Epidemic  Cerebro-spinal  Fever 

25.  Other  Epidemic  Diseases: 

16 

* 

(a)  Rubeola  (German  Measles) 

2 

(b)  Varicella  (Chicken-pox) 

39 

(g)  Yaws 

46 

27 o  Anthrax 

1 

29.  Tetanus 

31.  Tuberculosis,  Pulmonary  and 

3 

Laryngeal 

32.  Tuberculosis  of  the  Meninges  or 

332 

Central  Nervous  System 

33.  Tuberculosis  of  the  Intestines 

2 

or  Peritoneum 

34c  Tuberculosis  of  the  Vertebral 

8 

Column 

12 

35.  Tuberculosis  of  Bones  and  Joints 

36.  Tuberculosis  of  other  organs: 

(a)  Skin  or  Subcutaneous  Tissue 

30 

(Lupus ) 

1 

(b)  Bones 

9 

(c)  lymphatic  System 

38 

» 

(d)  Genito -Urinary 

38  c.  Syphilis: 

ry 

o 

(a)  Primary 

78 

(b)  Secondary 

933 

(c)  Tertiary 

3,560 

(d)  Hereditary 

968 

(e)  Period  net  indicated 

33 

39.-  Soft  Chancre 

5 

40 .  A.  Gonorrhoea  and  its  complications 

582 

B.  Gonorrhoeal  Ophthalmia 

25 

C.  Gonorrhoeal  Arthritis 

8 

D .  0  r  anu  1  orna  V  a  ns  r  eum 

Total  Carried  forward 

7 

I  9,193 

27. 

I 

Diseases  by  Systems  or 

Groups . 

Principal  Diseases 

Nos  • 

Brought  forward 

9,193 

1.  EPIDEMIC,  ENDEMIC  AND 

- 

INFECTIOUS  DISEASES  (Contd) 

9,222  cases. 

41.  Septicaemia 

23 

42.  Other  Infectious  Diseases 

6 

11.  GENERAL  DISEASES  NOT 

43.  Cancer  or  other  malignant  Tumours 

MENTIONED  ABOVE. 

of  the  Buccal  Cavity 

2 

1,149  cases. 

46.  Cancer  or  other  malignant  Tumours 

of  the  Female  Genital  Organs 

3 

48.  Cancer  or  other  malignant 

Tumours  of  the  skin 

2 

49.  Cancer  or  other  malignant  Tumours 

of  the  Organs  not  specified 

3 

50.  Tumours  no n -ma  1  i gnant 

110 

51.  Acute  Rheumatism 

96 

52.  Chronic  Rheumatism 

455 

53.  Scurvy  (including  Barlow’s 

Disease) 

229 

54.  Pellagra 

6 

55.  Beri-Beri 

26 

56.  Rickets 

42 

57.  Diabetes  (not  including  Insipidus) 

4 

58.  Anaemia: 

(b)  Other  Aneamias  and  Chlorosis 

127 

59.  Diseases  of  the  Pituitary  Body 

1 

60o  Diseases  of  the  Thyroid  Gland: 

(a)  Exophthalmic  Goitre 

6 

(b)  Other  diseases  of  the  Ttyroic 

Gland,  Myxo e d ona 

12 

64.  Diseases  of  the  Spleen 

6 

65 Leukaemia : 

(b)  Hodgkin’s  Disease 

3 

66.  Alcoholism 

4 

67.  Chronic  poisoning  by  mineral 

substances  (lead, mercury, etc. ) 

1 

69.  Other  General  Diseases: 

Aut  o - int  ox i cat i o  n 

1 

Purpura  Haemorrhagic a 

10 

111.  AFFECTIONS  OF  THE  NERVOUS 

70.  Encephalitis  (not  including 

SYSTEM  AND  ORGANS  OF  THE 

Encephalitis  Lethargica) 

3 

SENSES . 

72.  Locomotor  Ataxia 

5 

2,169  cases. 

73.  Other  affections  of  the  Spinal 

Co  rd 

5 

74.  Apoplexy: 

(b)  Embolism 

1 

75.  Paralysis: 

(a)  Hemiplegia 

12 

(b)  Other  Paralyses 

15 

77.  Other  forms  of  Mental  Alienation 

12 

78.  Epilepsy 

42 

SO.  Infantile  Convulsions. 

2 

81.  Chorea 

2 

82,  A.  Hysteria 

7 

B«  Neuritis 

229 

• 

C.  Neurasthenia 

71 

84.  Other  affections  of  the  Nervous 

System, such  as  Paralysis  Agitans 

91 

85.  Affections  of  the  Organs  of  Vision: 

Ca)  Diseases  of  the  Eyo 

195 

(b)  Conjunctivitis 

673 

Total  Carried  forward 

LI, 736 

28. 

Diseases  by  Systems  or 
Groups . 

Principal  Diseases 

Nos . 

Brought  forward 

LI, 736 

111.  AFFECTIONS  OF  THE  NERVOUS 

85.  Affections  of  the  Organs  of  Vision: 

SYSTEM  AND  ORGANS  OF  THE 

(c)  Trachoma 

45 

SENSES  (Ccntd) 

(d)  Tumours  of  the  Eye 

5 

2*169  cases. 

(e)  Other  affections  of  the  Eye 

292 

86.  Affections  of  the  Ear  or  Mastoid 
Sinus 

462 

IV.  AFFECTIONS  OF  THE 

8V.  Pericarditis 

2 

CIRCULATORY  SYSTEM 

88.  Acute  Endocarditis  or  Myocarditis 

49 

423  cases. 

89.  Angina  Pectoris 

7 

90.  Other  Diseases  of  the  Heart: 

(a)  Valvular  - 
Mitral 

56 

Aortic 

26 

(b)  Myocarditis 

70 

91.  Diseases  of  the  Arteries: 

(a)  Aneurism 

2 

(b)  Arterio-Scierosis 

17 

(c)  Other  diseases 

0 

few 

92.  Embolism  of  Thrombosis  (non-cerebral) 

2 

93.  Diseases  of  the  Veins; 

Haemorrhoids 

25 

Varicose  Veins 

13 

Phlebitis 

3 

94*  Diseases  of  the  Lymphatic  System: 
Lymphangitis 

17 

Lymphadenitis,  Bubo  (non-specific) 

38 

95.  Haemorrhage  of  undetermined  cause 

9 

96.  Other  affections  of  the  Circulatory 
System 

85 

V.  AFFECTIONS  OF  THE 

97.  Diseases  of  the  Nasal  Passages: 

RESPIRATORY  SYSTEM. 

Adenoids 

9 

3,090  cases. 

Polypus 

16 

Ruin it is 

91 

Coryza 

385 

98 o  Affections  of  the  Larynx: 

Laryngitis 

125 

99 «  Bronchitis: 

(a)  Acute 

77  6 

(b)  Chronic 

667 

100 .  Broncho -Pneumonia 

82 

101.  Pneumonia: 

(a)  Lobar 

34 

(b)  Unclassified 

9 

102.  Pleurisy,  Empyema 

114 

103.  Congestion  of  the  Lungs 

37 

105.  Asthma 

67 

106.  Pulmonary  Emphysema 

1 

107.  Other  affections  of  the  Lungs: 
Pulmonary  Spirochaetosis 

677 

VI.  DISEASES  OF  THE  DIGESTIVE 

108.  A.  Diseases  of  Teeth  or  Gums: 

SYSTEM. 

Caries,  Pyorrhoea,  etc. 

673 

0Q-S3S  • 

B.  Other  affections  of  the  Mouth: 

Stomatitis 

102 

Glossitis,  etc. 

26 

Total  Carried  forward 

I 

1 

16,859 

29. 


Diseases  by  Systems  or 
Groups  * 

Principal  Diseases  * 

. 

ra 

O 

£3 

Brought  forward 

16,859 

VI.  DISEASES  OF  THE  DIGESTIVE 

109.  Affections  of  the  Pharynx  or 

SYSTEM  (Contd) 

Tons ils : 

5,023  cases. 

Tonsillitis 

500 

Pharyngitis 

123 

110 .  Affections  of  the  Oesophagus 

1 

111.  A.  Ulcer  of  the  Stomach 

12 

Ulcer  of  the  Duodenum 

2 

112 o  Other  affections  of  the  Stomach: 

Gastritis 

74 

Dyspepsia,  etc. 

813 

113*  Diarrhoea  and  Enteritis: 

Under  two  years 

420 

114«*  Diarrhoea  and  Enteritis: 

Two  years  and  over 

194 

Colitis 

44 

115.  Ankylostomiasis 

1 

1 1 6 &  Diseases  due  to  Intestinal  Parasites: 

(a)  Cestoda  (Taenia) 

66 

(c)  Nematoda  (other  than 

Ankylostoma) 

As  car  is 

5 

(f)  Unclassified 

•  13 

1X7*  Appendicitis 

53 

118*  Hernia  . 

35 

119*  A.  Affections  of  the  Anus, 

Fistula,  etc. 

35 

B.  Other  affections  of  the  Intestines 

• 

• 

Enteroptosis 

10 

Constipation 

1,687 

122-  Cirrhosis  of  the  Liver: 

(a)  Alcoholic 

1 

(b)  Other  forms 

4 

123o  Biliary  Calculus  . 

3 

124*  Other  affections  of  the  Liver: 

Abscess 

2 

Hepatitis 

19 

Cholecystitis 

31 

Jaundice 

3 

127*  Other  affections  of  the  Digestive 

Syst ern 

66 

VII.  DISEASES  OF  THE  GENITO- 

128.  Acute  Nephritis 

38 

URINARY  SYSTEM 

129.  Chronic 

45 

(non-V  enereal) 

130*.  B.  Schistosomiasis 

36 

1,648  cases. 

131.  Other  affections  of  the  Kidneys: 

Pyelitis,  etc. 

44 

132.  Urinary  Calculus 

3 

133,  Diseases  of  the  Bladder: 

6 

Cystitis 

178 

134.  Diseases  of  the  Urethra: 

(a)  Stricture 

14 

(b)  Other 

46 

135.  Diseases  of  the  Prostate: 

Hypertrophy 

10 

Prostatis 

37 

136 o  Diseases  (non-Venereal)  of  the 

Genital  Organs  of  Man: 

Epididymitis 

27 

Total  Carried  forward 


21,560 


30 


Diseases  by  Systems  or 
Groups . 


Brought  forward 


21,560 


VI 1.  DISEASES  OF  THE  GENITO¬ 
URINARY  SYSTEM 
(non-Venereal)  (Corrtd) 
1,648  cases-* 


VI 11.  PUERPERAL  STATE. 
430  cases. 


136.  Diseases  (non-Vene ral )  of  the 

Genital  Organs  of  Man: 

Orchitis 
Hydrocele 
Ulcer  of  Penis 

137.  Cysts  or  other  non-malignant  Tumours 

of  the  Ovaries 

138.  Salpingitis: 

Abscess  of  the  Pelvis 

139.  Uterine  Tumours  (non-malignant) 

140.  Uterine  Haemorrhage  (non-puerperal ) 

141.  A.  Metritis 

B.  Other  affections  of  the  Female 
Genital  Organs : 

Displacements  of  Uterus 
Amenorrhoea 
Dysmenorrhoea 
Leucorrhoea 

142.  Diseases  of  the  Breast  (non- 

puerperal  ) 

Mastitis 

Abscess  of  Breast 


I  9 
19 
16 

12 

182 

28 

77 

61 

II 
52 

113 

461 

72 

3 

24 

24 


143.  A.  Normal  Labour 

B.  Accidents  of  Pregnancy: 

(a)  Abortion 

(b)  Ectopic  Gestation 

(c)  Other  accidents  of  Pregnancy 

144.  Puerperal  Haemorrhage 

145.  Other  accidents  of  Parturition 

146.  Puerperal  Septicaemia 

149.  Sequalae  of  Labour 

150.  Puerperal  affections  of  the  Breast 


245 

21 

3 
30 

1 

94 

4 

23 

9 


IX.  AFFECTIONS  OF  THE  SKIN 
AND  CELLULAR  TISSUES. 
1,094  cases. 


X  DISEASES  OF  BONES  AND 
ORGANS  OF  LOCOMOTION 
(other  than  Tuberculous) 
405  cases. 


151.  Gangrene 

152.  Boil: 

Carbuncle 

153.  Abscess: 

Whitlow 

Cellulitis 

154.  A.  Tinea 
B.  Scabies 

155.  Other  diseases  of  the  Skin: 

Brythema 

Urticaria 

Eczema 

Herpes 

Psoriasis 

Myiasis 


10 

81 

154 
39 
31 

230 

155 
68 
70 

208 

28 

11 

9 


156.  Diseases  of  Bones: 

Osteitis 

157.  Diseases  of  Joints: 

Arthritis 

Synovitis 

158.  Other  Diseases  of  Bones  or  Organs 

of  Locomotion 


Total  Carried  forward 


25 

191 

103 

86 

24,653 


31. 


Diseases  by  Systems  or 
Groups . 

Frincipal  Diseases. 

Nos . 

Brought  forward 

24,653 

X I .  HALF  OP.MAT  IONS . 

159.  Malformations: 

^3  cases. 

Hydrocephalus 

3 

Spina  Bifida*  etc. 

6 

Other 

4 

XII.  DISEASES  OF  INFANCY. 

Diseases  of  Infancy 

24 

59  cases. 

160.  Congenital  Debility 

1 

161.  Premature  Birth 

9 

162.  Other  affections  of  Infancy 

163.  Infant  neglect  (infants  of  threo 

22 

months  or  over) 

13 

XIII.  AFFECTIONS  OF  OLD  AGE. 

164.  Senility: 

18  cases. 

Senile  Dementia 

18 

XIV.  AFFECTIONS  PRODUCED  BY 

170.  Suicide  by  Firearms 

1 

EXTERNAL  CAUSES. 

175.  Food  Poisoning. 

5 

1,772  cases. 

176.  Attacks  of  poisonous  animals: 

Snake  Bite 

8 

Insect  Bite 

71 

177.  Other  accidental  Poisonings 

3 

178.  Burns  (by  Fire) 

178 

179.  Burns  (other  than  by  Fire) 

72 

181.  Poisoning  by  Gas  (accidental) 

8 

183.  Wounds  (by  Firearms,  war  excepted) 

184.  Wounds  (by  cutting  or  stabbing 

8 

Instruments ) 

442 

185.  Wounds  (by  Fall) 

243 

186.  Wounds  (in  Mines  or  Quarries) 

48 

187.  Wounds  (by  Machinery) 

188 «  Wounds  (crushing)  e.g.  railway 

82 

accidents,  etc.) 

3  89..  Injuries  inflicted  by  Animals, 

26 

Bites,  Kicks  etc. 

148 

192.  A.  Over  fatigue 

3 

B.  Hunger  or  Thirst 

1 

193.  Exposure  to  Cold,  Frost  bite,  etc. 

8 

194.  Exposure  to  Heat: 

• 

, 

Heatstroke 

2 

Sunstroke 

1 

195.  Lightning  Stroke 

5 

199.  Murder  by  other  means 

2 

201.  A.  Dislocation 

28 

B.  Sprain 

137 

C.  Fracture 

28 

202.  Other  external  Injuries 

214 

XV.  ILL-DEFINED  DISEASES, 

205.  A.  Diseases  not  already  specified 

151  cases. 

or  ill-defined: 

Ascites 

4 

Oedema 

3 

Asthenia 

125 

Shock 

4 

Hype rpyrexia 

10 

B»  Malingering 

5 

XVI.  DISEASES,  THE  TOTAL  OF 

WHICH  HAVE  NOT  CAUSED 

10  DEATHS 

520  cases. 

520 

TOTAL 

32. 

27,196 

APPENDIX 


"B". 


RETURN  CF  DISEASES  AND  DEATHS  -  INPATIENTS  - 


FOR  THE  YEAR  1936. 


Remaining 

Yearly  Total 

Total 

Remaining 

in 

Hospital, 

1937. 

No. 

DISEASES. 

in 

Hospital, 

1936. 

Admis¬ 

sions, 

Deaths 

Cases 

Treated 

I. 

3. 

EPIDEMIC,  ENDEMIC  AND 

INFECTIOUS  DISEASES. 

Relapsing  Fever 

2 

2 

1 

5. 

Malaria: 

(a)  Tertian 

48 

1 

48 

1 

(c)  Aestivo -autumnal 

- 

29 

mm 

29 

- 

(d)  Cachexia 

- 

1 

- 

1 

- 

7. 

Measles 

- 

1 

- 

1 

mm 

9. 

Whooping  Cough 

- 

2 

- 

2 

- 

10. 

Diphtheria 

- 

1 

1 

1 

- 

11. 

Influenza 

- 

39 

- 

39 

1 

16. 

Dysentery: 

(a)  Amoebic 

2 

11 

1 

13 

1 

(b)  Eaoillary 

2 

2 

- 

4 

1 

21. 

Erysipelas 

1 

1 

- 

2 

- 

22. 

Acute  Poliomyelitis 

- 

1 

- 

1 

- 

25. 

Other  epidemic  diseases: 

(b)  Varicella  (Chicken-pox) 

3 

3 

(g)  Yaws 

1 

- 

1 

mm 

27. 

Anthrax 

mm 

1 

- 

1 

- 

28. 

Rabies 

- 

1 

mm 

1 

mm 

31. 

Tuberculosis,  Pulmonary 
and  Laryngeal 

1 

50 

1C 

51 

2 

32. 

Tuberculosis  of  the  Meningec 
or  C.  N.  S. 

mm 

7 

. 

7 

1 

33. 

Tuberculosis  of  the 

Intestines  or  Peritoneum 

2 

1 

2 

. 

to 

Tuberculosis  of  the 

Vertebral  Column 

2 

8 

1 

10 

35. 

Tuberculosis  of  Bones  and 
Joints 

5 

11 

16 

1 

36. 

Tuber oulos is  of  other  organs: 
(b)  Bones 

4 

4 

(c)  Lymphatic  System 

1 

8 

- 

9 

- 

(e)  Other  organs 

- 

1 

- 

1 

- 

38. 

Syphilis: 

(b)  Secondary 

12 

12 

. 

(c)  Tertiary 

1 

61 

1 

62 

3 

(d;  Hereditary 

1 

2 

- 

3 

1 

40. 

A.  Gonorrhoea  and  its  com¬ 
plications 

18 

18 

1 

B.  Gonorrhoeal  Ophthalmia 

- 

5 

• 

5 

- 

41. 

Septicaemia 

- 

6 

1 

6 

- 

II. 

43. 

GENERAL  DISEASES  NOT 

MENTIONED  ABOVE. 

Cancer  or  other  malignant 
Tumours  of  the  Buccal 

Cavity 

2 

2 

44. 

Cancer  or  other  malignant 
Tumours  of  the  Stomach 
or  Liver 

1 

3 

1 

4 

Total  Carried  forward 

17 

346 

18 

361 

14 

33. 

Remaining 

Yearly  Total 

Total 

Remaining 

No. 

DISEASES 

in 

Hospital, 

1936. 

Admis¬ 

sions 

Deaths 

Cases 

Treated 

in 

Hospit als 
1937. 

II. 

45. 

Brought  forward 

GENERAL  DISEASES  NOT 

MENTIONED  ABOVE  (Contd) 

Cancer  or  other  malignant 
Tumours  of  the  Peritoneum 

17 

346 

18 

361 

14 

46. 

Intestines,  Rectum 

Cancer  or  other  malignant 
Tumours  of  the  Female 

3 

3 

48. 

Genital  Organs 

Cancer  or  other  malignant 

9 

3 

9 

* 

49. 

Tumours  of  the  Skin 

Cancer  or  other  malignant 
Tumours  of  the  Organs 

2 

2 

not  specified 

- 

1 

- 

1 

- 

50. 

Tumours  non-Mali gnant 

- 

23 

- 

23 

1 

51. 

Acute  Rheumatism 

3 

13 

- 

16 

- 

52. 

55. 

Chronic  Rheumatism 

Scurvy  (including  Barlow’s 

« m 

9 

** 

9 

Disease) 

15 

26 

- 

41 

2 

54. 

Pellagra 

- 

2 

-  • 

2 

- 

55. 

Beri-Beri 

- 

1 

- 

1 

- 

56. 

57. 

Rickets 

Diabetes  (not  including 

— 

1 

•* 

1 

58. 

Insipidus) 

A.naemia : 

— 

1 

** 

1 

1 

(a)  Pernicious 

(b)  other  Anaemias  and 

— 

1 

1 

1 

60. 

Chlorosis 

Diseases  of  the  Thyroid 

Gland1 

(b)  Other  diseases  of  the 
Thyroid  Gland  - 

2 

2 

1 

Myxoedema 

- 

1 

- 

1 

- 

64. 

65. 

Diseases  of  the  Spleen 
Leukaemia: 

* 

1 

• 

1 

* 

(a)  Leukaemia 

- 

1 

- 

1 

- 

(b)  Hodgkin’s  Disease 

- 

2 

- 

2 

1 

66  ■ 
67. 

Alcoholism 

Chronic  Poisoning  by 
mineral  substances 

3 

3 

68. 

(lead,  mercury,  etc.) 

Chronic  poisoning  by 
organic  substances 

1 

1 

69  • 

(Morphia,  Cocaine,  etc,) 
Other  General  Diseases: 

— 

1 

1 

• 

III 

70. 

Purpura  Haemorrhagica 

. AFFECTIONS  OF  THE  NERVOUS 

SYSTEM  AND  ORGANS  OF  THE 

SENSES 

Encephalitis  (not  includ¬ 
ing  Encephalitis 

1 

1 

1 

71. 

Lethargica 

Meningitis  (not  including 
Tuberculous  Meningitis  or 

1 

1 

Cerebro-spinal  Meningitis 

1 

1 

— 

2 

— 

Total  Carried  forward 

36 

451 

34. 

23 

487 

20 

Remaining 

Yearly  Total 

Total 

Cases 

Treated 

Remaining 

in 

No. 

DISEASES. 

in 

Admis- 

Hospital, 

1936. 

sions 

Deaths 

Hospital. 

1937. 

Brought  forward 

36 

451 

23 

487 

20 

III. 

AFFECTIONS  CF  THE  NERVOUS 

SYSTEM  AND  ORGANS  OF  THE 

SENSES  (Contd) 

72. 

Locomotor  Ataxia 

— 

1 

1 

— 

73. 

Other  affections  of  the 

> 

Spinal  Cord 

- 

2 

- 

2 

- 

74. 

Apoplexy: 

(a)  Haemorrhage 

- 

1 

- 

1 

- 

(c)  Thrombosis 

- 

1 

- 

1 

- 

75. 

Paralysis : 

(a)  Hemiplegia 

cm 

4 

- 

4 

1 

(b)  Other  Paralyses 

- 

3 

1 

3 

- 

77. 

Other  forms  of  Mental 

# 

Alienation 

- 

5 

5 

- 

78. 

Epilepsy 

- 

5 

- 

5 

1 

X 

82. 

A.  Hysteria 

- 

4 

- 

4 

- 

B.  Neuritis 

- 

6 

- 

6 

“ 

C.  Neurasthenia 

- 

5 

- 

5 

- 

84. 

Other  affections  of  the 

Nervous  System,  such  as 
Paralysis  Agitans 

3 

3 

00 

cn 

. 

Affections  of  the  Organs 

of  Vision: 

(a)  Diseases  of  the  Eye 

2 

35 

. 

37 

r* 

o 

(b)  Conjunctivitis 

- 

5 

~ 

5 

- 

(c)  Trachoma 

- 

7 

- 

7 

1 

(d)  Tumours  of  the  Eye 

(e)  Other  affections  of 

• 

5 

— 

5 

0 

Ui 

the  Eye 

2 

7 

- 

3 

- 

86. 

Affections  of  the  Ear  or 

Mastoid  Sinus 

1 

14 

- 

15 

- 

IV. 

AFFECTIONS  OF  THE 

CIRCULATORY  SYSTEM. 

87. 

Pericarditis 

1 

1 

88. 

Acute  Endocarditis  or 

Myocarditis 

- 

6 

1 

6 

- 

90. 

Other  diseases  of  the 

Heart : 

(a)  Valvular- 

Mitral 

- 

8 

8 

- 

Aortic 

- 

2 

2 

9 

w 

- 

Tricuspid 

- 

1 

1 

- 

(b)  Myocarditis 

1 

7 

- 

8 

- 

91. 

Diseases  of  the  Arteries: 

(a)  Aneurism 

- 

2 

- 

2 

- 

(b)  Arterio-Sclerosis 

- 

1 

- 

1 

- 

93. 

Diseases  of  the  Veins: 

Haemorrhoids 

- 

2 

- 

o 

c 

- 

Varicose  Veins 

- 

2 

- 

9 

- 

Phlebitis 

- 

2 

- 

2 

94. 

Diseases  of  the  Lymphatic 

System: 

Lymphangitis 

Lymphadenitis,  Bubo  (non- 

- 

1 

- 

1 

- 

specific) 

- 

3 

- 

3 

- 

Total  Carried  forward 

42 

602 

27 

644 

28 

N 

35* 

Remaining 

Yearly 

Total. 

Total 

Remaining 

No. 

DISEASES. 

in 

Hospital, 

Admis¬ 
sions  . 

Deaths 

Cases 

Treated. 

in 

Hospital , 

1936. 

1937. 

Brought  forward 

42 

602 

27 

644 

28 

IV. 

AFFECTIONS  OF  THE 

CIRCULATOPY  SYSTEM  (Contd) 

95. 

Haemorrhage  of  un- 

determined  cause 

- 

1 

1 

1 

tiZ. 

96. 

Other  affections  of  the 

Circulatory  System 

- 

2 

— 

2 

— 

V. 

AFFECTIONS  OF  THE 
RESPIRATORY  SYSTEM. 

97. 

Diseases  of  the  Nasal 

Passages : 

Adenoids 

2 

Ba 

2 

, 

Polypus 

- 

1 

- 

1 

- 

Rhinitis 

- 

3 

- 

3 

- 

Coryza 

- 

5 

- 

5 

- 

96. 

Affections  of  the 

Larynx: 

Laryngitis 

1 

1 

99. 

Bronchitis : 

(a)  Acute 

- 

15 

1 

15 

- 

(b)  Chronic 

- 

12 

1 

12 

- 

100. 

Broncho-Pneumonia 

4 

63 

12 

67 

1 

101. 

Pneumonia: 

(a)  Lobar 

1 

47 

6 

48 

- 

(b)  Unclassified 

- 

3 

- 

3 

1 

102. 

Pleurisy,  Empyema 

- 

10 

- 

10 

- 

103. 

Congestion  of  the  Lungs 

2 

1 

- 

3 

- 

105. 

Asthma 

- 

3 

- 

3 

- 

106, 

Pulmonary  Emphysema 

1 

«&> 

- 

1 

- 

107. 

Other  affections  of  the 

✓ 

Lungs : 

Pulmonary  Spirochaetosis 

- 

4 

- 

4 

- 

VI. 

DISEASES  OF  THE  DIGESTIVE 

SYSTEM. 

108. 

A.  Diseases  of  Teeth  or 

Gums  : 

Caries,  Pyorrhoea,  etc. 

12 

12 

. 

B.  Other  affections  of  the 

Mouth : 

Stomatitis 

1 

1 

109. 

Affections  of  the  Pharynx 

or  Tonsils: 

Tonsillitis 

1 

59 

60 

4 

Pharyngitis 

- 

2 

- 

2 

— 

111. 

A.  Ulcer  of  the  Stomach 

- 

2 

— 

2 

- 

B.  Ulcer  of  the  Duodenum 

- 

1 

— 

1 

— 

112. 

Other  affections  of  the 

Stomach: 

Gastritis 

11 

11 

Dyspepsia,  etc. 

- 

9 

— 

9 

- 

113. 

Diarrhoea  and  Enteritis: 

Under  two  years 

7 

1 

7 

— 

Total  Carried  forward 

51 

879 

49 

930 

34 

36. 

No. 


VI. 


114. 


116. 


117. 

118. 
119. 


122. 

124. 


126. 

127. 

VII. 


DISEASES. 


3r  ought  forward 
DISEASES  OF  THE  DIGESTIVE 


SYSTEM.  (Gontd. ) 


Diarrhoea  and  Enteritis; 
Two  years  and  over 
Colitis 
Ulceration 

Diseases  due  to  Intestinal 
Parasites : 

(a)  Cestoda  (Taenia) 
Appendicitis 

Hernia 

A.  Affections  of  the  Anus, 

Fistula,  etc. 

B.  Other  affections  of  the 

Intestines ; 
Bnteroptosis 
Constipation 
Cirrhosis  of  the  Liver: 

(b)  Other  forms 
Other  affections  of  the 

Liver : 

Abscess 

Hepatitis 

Cholecystitis 

Jaundice 

Peritonitis  (of  unknown 
caus e) 

Other  affections  of  the 
Digestive  System 

DISEASES  OF  THE  GENITO- 


128. 

129. 

130. 

131. 


133. 

134. 

135. 

136. 


137. 


URINARY  SYSTEM  (no n- 

Venoroal) 


Acute  Nephritis 
Chronic 

B.  Schistosomiasis 
Other  affections  of  the 
Kidneys : 

Pyelitis,  etc. 

Diseases  of  the  Bladder: 
Cystitis 

Diseases  of  the  Urethra: 

(a)  Stricture 

(b)  Other 

Diseases  of  the  Prostate: 
Hypertrophy 
Prostatitis 

Diseases  (non- Venereal)  of 
the  Genital  Organs  of  Men  : 
Epididymitis 
Orchitis 
Hydrocele 
Ulcer  of  Penis 

Cysts  or  other  non-malignant 
Tumours  of  the  Ovaries 


Remaining 
in 

Hospital,  jAdmis- 
1936.  I  cions. 


Yearly  Total 


51 


87S 


Total  Carried  forward 


3 

5 

2 


5 

37 

4 


2 

23 


1 

5 

5 

2 


6 

7 

3 


6 

9 

3 

3 

6 

4 


2 

6 

6 

2 

8 


Deaths . 


49 


60 


1,054 


37. 


1 

1 


1 

1 


55 


Total 

Cases 

Treated. 


930 


3 

5 

2 


5 

39 

4 


2 

24 


2 

5 

5 

2 


7 

7 

3 


6 

9 

5 

3 

6 

4 


2 

6 

6 

2 


1,114 


Remaining 

in 

Hospital, 

1937. 


34 


40 


Remaining 

Yearly  Total 

4 

Remaining 

No. 

DISEASES. 

in 

Hospital . 
1936. 

Admis¬ 
sions  . 

Deaths . 

Jl  Ob  £L.L 

Cases 

Treated. 

in 

Ho  spital, 
1937.. 

Brought  forward 

60 

1,054 

55 

1,114 

40 

VII. 

DISEASES  OF  THE  GENITO- 

URINARY  SYSTEM  (non- 
Venereal)  (Ccntd.) 

138. 

Salpingitis : 

Abscess  of  the  Pelvis 

2 

49 

— 

51 

3 

139. 

Uterine  Tumours  (non- 

Malignant) 

- 

21 

1 

21 

1 

140. 

Uterine  Haemorrhage  (non- 

puerperal) 

- 

6 

- 

6 

— 

141  . 

A.  Metritis 

B.  Other  affections  of  the 

3 

16 

— 

19 

- 

Fehiale  Genital  Organs: 

• 

Displacements  of  Uterus 

2 

12 

1 

14 

- 

Amenorrhoea 

- 

3 

- 

3 

Dysmenorrhoea 

- 

4 

- 

4 

- 

Leucorrhoea 

1 

6 

— 

7 

1 

142. 

Diseases  of  the  Breast 

(non-puerperal) : 

Mastitis 

I 

1 

Abscess  of  Breast 

- 

3 

- 

3 

- 

VIII. 

PUERPERAL  STATE. 

143. 

A.  Normal  Labour 

B.  Accidents  of  Pregnancy: 

1 

60 

- 

61 

2 

(a)  Abortion 

- 

10 

— 

10 

1 

(b)  Ectopic  Gestation 
(o)  Other  accidents  of 

— 

3 

— 

3 

» 

Pregnancy 

- 

7 

- 

7 

— 

144. 

Puerperal  Haemorrhage 

- 

1 

- 

1 

- 

145. 

Other  accidents  of 

Parturition 

1 

5 

1 

6 

1 

146. 

Puerperal  Septicaemia 

- 

3 

- 

3 

- 

149. 

Sequalae  of  Labour 

2 

5 

- 

7 

— 

150. 

Puerperal  affections  of 

the  Breast 

- 

4 

- 

4 

- 

IX. 

AFFECTIONS  OF  THE  SKIN 

AND  CELLULAR  TISSUES. 

151. 

Gangrene . 

. 

7 

7 

152. 

Boil: 

Carbuncle 

- 

1 

- 

1 

— 

153. 

Abs  cess : 

Whitlow 

- 

18 

- 

18 

1 

Cellulitis 

1 

8 

- 

9 

1 

154. 

B.  Scabies 

- 

1 

— 

1 

— 

155. 

Other  Diseases  of  the  Skin: 

- 

1 

— 

1 

— 

Brythena 

•m 

1 

- 

1 

- 

Urticaria 

- 

1 

- 

1 

- 

Eczema 

- 

1 

- 

1 

- 

X. 

DISEASES  OF  BONES  AND  ORGANS 

OF  LOCOMOTION  (other  than 
Tuberculous ) 

156. 

Diseases  of  Bones: 

Osteitis 

- 

13 

- 

13 

2 

Total  Carried  forward 

73 

1,325 

58 

1,396 

53 

3 

3. 

No, 

DISEASES. 

Remaining 

in 

Hospital, 

1936. 

Yearly 

Total 

Total 
Gas  es 
Treated. 

Remaining 

in 

Hospital, 

1937. 

Admis- 

s: ons . 

Deaths . 

Brought  forward 

73 

1,325 

58 

1.398 

53 

X. 

DISEASES  OF  BONES  AND 

OR  GAITS  OF  LOCOMOTION  (other 

than  Tuberculous)  (Contd-) 

157, 

Diseases  of  Joints: 

/ 

Arthritis 

4 

13 

1 

17 

1 

Synovitis 

- 

8 

- 

8 

1 

158. 

Other  Diseases  of  Bones 

or  Organs  of  Locomotion 

1 

11 

- 

12 

1 

XI. 

MALFORMATIONS . 

159, 

Malformations 

2 

- 

- 

2 

- 

XII. 

DISEASES  OF  INFANCY. 

161* 

Premature  Birth 

7 

1 

7 

162  o 

Other  affections  of  Infancy 

- 

7 

- 

7 

- 

XIII. 

AFFECTIONS  OF  OLD  AGE* 

164 

Senility: 

Senile  Dementia 

- 

2 

2 

2 

- 

XIV. 

AFFECTIONS  PRODUCED  BY 

EXTERNAL  CAUSES. 

175. 

Food  Poisoning: 

Botulism 

- 

2 

- 

2 

- 

176. 

Attacks  of  Poisonous 

Animals : 

Snake  Bite 

- 

4 

- 

4 

- 

Insect  Bite 

- 

3 

- 

3 

- 

177, 

Other  accidental  Poisonings 

- 

1 

— 

1 

- 

178, 

Burns  (by  Fire) 

1 

30 

7 

31 

1 

179. 

Burns  (other  than  by  Fire) 

- 

8 

2 

-8 

- 

181. 

Poisoning  by  Gas 

(Accidental ) 

- 

8 

- 

8 

1 

183, 

Wounds  (by  Firearms ,  war 

excepted) 

- 

2 

- 

2 

mm 

184. 

Wounds  (by  cutting  or 

stabbing  Instruments) 

1 

48 

O 

49 

6 

185. 

Wounds  (by  Fall) 

- 

21 

- 

21 

2 

186. 

Wounds  (in  Mines  or  Quarries) 

- 

4 

- 

4 

- 

187, 

Wounds  (by  Machinery) 

- 

7 

- 

7 

- 

188. 

Wounds  (crushing,  e.g. 

Railway  accidents,  etc.) 

1 

16 

1 

17 

1 

189. 

Injuries  inflicted  by 

Animals^  Bites,  Kicks,  etc.. 

- 

14 

1 

14 

1 

192 , 

A*.  Over  fatigue 

- 

1 

- 

1 

- 

B,  Hunger  or  Thirst 

- 

1 

- 

1 

- 

201 , 

A®  Dislocation 

- 

9 

- 

9 

- 

B»  Sprain 

- 

3 

- 

3 

- 

C.  Fracture 

6 

40 

4 

46 

2 

202. 

Other  external  Injuries 

19 

19 

Total  Carried  forward 

89 

1,614 

79 

1,703 

70 

39! 

Remaining 

in 

Hospital 

1936, 

Yearly  Total 

Total 

Remaining: 

Ho.  DISEASES. 

Admis¬ 

sions. 

Deaths . 

Cases 

Treated. 

in 

Hospital , 
1937. 

Brought  forward 

89 

1,614 

79 

1,703 

70 

XV.  ILL -DEFINED  DISEASES e 

205.  Diseases  not  already- 

specified  or  ill-defined: 

A*  Ascites 

1 

1 

1 

Oedema 

- 

3 

- 

3 

— 

Asthenia 

1 

- 

- 

1 

- 

Hyperpyrexia 

1 

- 

- 

1 

- 

B.  Malingering 

1 

1 

1 

XVI.  DISEASES,  THE  TOTAL  OF 

WHICH  HAVE  NOT  CAUSED 

TEN  DEATHS. 

- 

27 

- 

27 

- 

TOTAL 

SI 

1,646 

80 

1,737 

71 

40 


APPENDIX 


COMMUNICABLE  AND  GENERAL  SYSTEMIC  DISEASES . 

I .  DIAGRAMS  SHOTTING  INCIDENCE 

OF  DISEASE. 


41. 


APPENDIX 


"Dm 


INVESTIGATION  OF  ALLEGED  OUTBREAK  OF  HUMAN  PLAGUE 

(15  CASES),  AT  KHUIS  * 


I*  I  have  co  report  that  in  response  to  your  telegram 

No  81  of  19th  September  1936.  I  proceeded  to  Bogogobe 
on  the  same  day  arriving  there  on  Tuesday  22nd  September «, 
On  my  way  to  Bogogobe  I  stopped  at  Vanzyl!arust  and 
was  informed  by  Mr.  Wayland,  the  Storekeeper  there,  that 
during  the  past  few  months,  several  Natives  had  come  over 
to  him  for  medicines  for  various  members  of  their  family, 
mostly  children,  who  were  suffering  from  diarrhoea  and 
vomiting  Mr>  Waylandfs  Store  is  the  nearest  Store  to 
the  Natives  of  Khuis  and  Bogogobe . 

3.  On  arrival  at  Bogogobe,  I  interviewed  the  Chief* 

He  knew  nothing  about  15  Natives  having  died  recently, 
but  informed  me  that  during  the  past  two  weeks  three 
breast-fed  babies  had  died  of  diarrhoea  and  vomitings 
I  also  interviewed  the  Headmen  from  Khuis,  Middle  Pits 
and  Kolonkwanenv  They  also  denied  all  knowledge  of 

15  Natives  having  died  recently,  but  all  knew  about  the 
three  babies  who  had  died  during  the  past  fortnight  _ 

I  then  proceeded  to  Caikaibang,  where  there  is  a  small 
Coloured  settlement,  and  was  told  the  same  story  as 
above . 

4. '  I  returned  to  Bogogobe  and  again  interviewed  the 

Chief  with  the  object  of  ascertaining  how  many  deaths 
had  occurred  during  the  past  few  months  ,  He  informed 
me,  that  in  addition  to  the  three  deaths  already 
mentioned  above,  five  other  Natives  had  died  between 
May  and  July  -  two  children  of  jaundice,  one  woman  died 
soon  after  childbirth  and  the  baby  soon  after,  while 


42, 


another*  child  had  died  of  a  generalised  oedema.  He 
admitted  shat  there  had  been  a  slight  seasonable  epidemic 
of  diarrhoea  in  infants,  but  all  recovered  with  the 
exception  of  the  three  above-mentioned  infants  who  died 
None  of  the  deaths  resembled  anything  like  plague , 
and  one  is  therefore  at  a  loss  to  understand  how  the 
rumour  that  there  had  been  15  deaths  from  plague  got 
about.  Even  the  South  African  Police  at  Khuis  (Union 
of  South  Africa)  denied  all  knowledge  of  these  rumours-, 

I  might  mention  that  I  also  interviewed  the  parents 
and  relatives  of  the  people  who  had  died,  and  their 
statements  as  to  the  cause  of  death  in  each  case  verified 
those  of  the  Chief. 

While  making  investigations,  I  also  made  a  rodent 
survey,  and  found  that  there  had  been  a  very  definite 
but  patchy  rodent  mortality  which  had  occurred  quite 
recently.  There  were  great  tracts  of  country  where  the 
rodents  appeared  to  be  active  and  healthy,  but  here  and 
there,  in  these  active  patches,  one  found  small  areas 
showing  definite  signs  of  rodent  mortality,  and  one 
would  not,  therefore,  be  surprised  if  a  few  cases  of 
plague  occurred  sporadically  in  this  part  of  the  country. 

I  left  Bogogobe  on  the  25th  September,  arriving  in 
Maf eking  on  the  following  day,  feeling  that  I  had 
definitely  established  the  fact  that  there  had  been  no 
single  case  of  human  plague. 

M.  GERBER. 

MEDICAL  OFFICER. 


Gaberones , 

7th  October,  1956. 


APPENDIX 


ttE« 


RABIES. 

1.  Early  in  September  a  report  was  received  from  the 

N.C.O.  Police  Mohembo,  to  the  effect  that  information 
had  been  given  to  him  concerning  the  existence  of  Rabies 
in  the  Capri vi  Strip  adjacent  to  the  extreme  North 
Western  corner  of  the  Protectorate » 

2 The  border  patrol,  established  to  prevent  the 

entrance  of  cattle  from  the  Caprivi  Strip  where  lung- 
sickness  was  also  reported  to  exist,  was  informed  of 
the  position  and  instructed  to  prevent  the  ingress  of 
dogs  from  the  Caprivi  Strip. 

3*  However,  a  suspected  case  of  rabies  occurred  in  a 

dog  at  Jurube  in  October  and  soon  after  the  disease  was 
reported  to  be  spreading  South  along  the  Okavango  river. 
Steps  were  immediately  taken  to  obtain  full  information 
concerning  these  reported  outbreaks. 

4*  As  a  preliminary  measure  all  dogs  suspected  of 

being  in  contact  with  the  disease  were  destroyed.  At 

the  same  time  the  natives  of  the  area  were  warned  of  the 

danger  of  the  disease  and  informed  that  any  dogs 

observed  showing  symptoms  of  the  disease  should  be 

destroyed  immediately,  and  the  matter  reported  to  the 

Stock  Inspector  or  the  Police.  A  "tie  up"  order  was 

instituted  but  proved  of  little  use  and  as  a  result  of 

subsequent  cases  being  reported  and  the  death  of  a  native 

child  from  hydrophobia,  an  order  was  issue  to  destroy 

all  dogs  within  a  radius  of  five  miles  of  an  outbreak. 

» 

A  dog  free  belt  was  also  created  between  Nokaneng  and 
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5 By  the  end  of  December  these  drastic  measures. 

which  in  the  end  proved  tantamount  to  a  total  destruc¬ 
tion  of  dogs  over  a  large  area,  succeeded  in  controlling 
what  threatened  to  be  a  very  serious  outbreak  and 
preventing  further  spread  *  By  the  end  of  the  year  over 
two  thousand  dogs  had  been  destroyed  north  of  Nokaneng  ■ 
The  whole  of  the  Batawana  Reserve  was  placed  in  quaran¬ 
tine  and  no  dogs  were  allowed  in  or  out  of  the  Reserve* 
6c  Unfortunately  owing  to  the  vast  distances  and  slow 

travelling  in  this  part  of  the  country,  and  lack  of 
suitable  facilities  for  transporting  material  for 
microscopical  examination,  lesions .have  not  been 
demonstrated  microscopically,  nevertheless  there  seems 
no  doubt  from  the  classical  symptoms  of  hydrophobia 
described,  that  diagnosis  of  Rabies  was  a  correct  one e 
7«  Rabies  was  also  reported  in  the  Maf eking  district 

in  the  Union  but  there  is  no  indication  that  the  disease 
has  entered  the  Bechuanaland  Protectorate  from  this 
source  * 
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